In like manner, with regard to the cells of the vesicular column of Clarke, much is already known. Its distinctness as a group, and the characteristic form of its cells, so unlike anything else in the cord, has led to recognition of its exact position and distribution in the cord, and recent methods of research appear to have proved beyond doubt that its axones are continued into the direct cerebellar tract of ITechsig. In addition, however, to these two outstanding cellsystems, there remain at least two other which have not received the same amount of study. There are large numbers of small polygonal cells scattered irregularly at the base of the anterior horns, whose function and distribution still remain to be determined ; and, secondly, there is the cell-system which forms the subject of our communication to-night.
1 his cell-system was first observed by Lockhart Clarke in TS5i. In 1859, in a second paper read before the Royal from the lower end of the cervical to the upper end of the lumbar enlargement, and that it was not found in these enlargements, but reappeared above and below them.
For a long time after the publication of Clarke's papers, anatomists seem to have in the main contented themselves with merely noting its existence, and tended to locate it in the apex of the lateral horn of the cord.
It was only gradually that it became recognised that the lateral horn in which the tract was located was not the same as the lateral projection of the anterior horns in the lumbar and cervical enlargements, and that the cells of the intermedio-lateral tract were Vaso-Motor to Kidney (7) . 4 5 6 7 8 9 10 11 12 13 (1) (2) (3) (4) Vaso-Motor and Sweat Secretion of Hind-Foot (1)
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The numbers within brackets indicate levels where the resulting stimulation was faint, inconstant, or doubtful.
The numbers in heavy type indicate levels at which stimulation gave the maximum result.
All the sympathetic fibres for the upper part of the body, with the exception of those for the acceleration of the heart and for the sweat secretion and circulation of the fore-foot, pass to the superior cervical ganglion. In the two exceptions mentioned the fibres terminate in the ganglion stellatum.
Those fibres which innervate the abdominal viscera pass into the solar ganglia. The fibres for the circulation and sweat secretion of the hind foot enter the sixth and seventh lumbar and the first and second sacral ganglia. The cells of Clarke's column appeared unduly swollen, and many showed complete chromatolysis. The known variety of changes in normal cells of this system make it difficult to speak definitely as to the incidence of degeneration.
In the lateral columns of the lower dorsal, lumbar, and sacral enlargements there was a degree of sclerosis in the pyramidal tract. The direct cerebellar tract was only very slightly affected, a fact which would indicate that the cells of the column of Clarke had escaped degeneration.
In considering this case we have to draw special attention to two outstanding features : the extensive degree of acute atrophic paralysis and its association with vascular paresis in the lower limb, and the loss of sweating in almost the whole of the lower part of the body below a level drawn about two inches above Poupart's ligament. The first explanation that might naturally suggest itself is that one lesion is responsible for the motor paralysis and for the loss of the function of perspiration ; but the association of the two conditions is too rare for that possibility to be entertained. It is remarkable how seldom a persistent dryness of skin is referred to in cases of acute atrophic paralysis due to lesions of the anterior cornual cells, and it is obvious that the muscular paralysis and atrophy must be attributed to the affection of the anterior cornua, and that the residual symptoms of the vaso-motor and secretory disturbances in the skin must be attributable to some additional lesion.
That additional lesion is in all probability the haemorrhage and congestion, and the consequent degeneration of the cells of the intermedio-lateral tract in the tenth, eleventh, and twelfth dorsal and in the first and second lumbar seg- 
